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The decidua reflexa becomes attenuated by pressure until reduced to a simple 
layer of the transparent envelopes of the embryo, of which it forms the most 
external portion. The decidua vera and decidua serotina, on the other hand, 
remain as comparatively thick layers of tissue, compact on the surface and 
cellular, but spongy in their deep portion, from the presence of the numerous 
ends of the dilated glands, which represent sinuses lined by epithelium. As the 
termination of pregnancy approaches there occurs, as we have said, a remark¬ 
able change on the lining membranes of the uterus. These and also the 
reflexa become whitish, dull, and of a pale yellowish or even yellowish-gray 
tint, opacity replaces transparency, and the process, which is discovered by 
the microscope to be one of fatty degeneration, passes into the deeper layers. 
This description of course reminds us of the simultaneous fatty degeneration 
of the placenta. When parturition occurs a portion of the membranes is 
expelled with the foetus, and it is interesting to inquire what part, if any, of 
the envelopes is retained. Careful examination certainly reveals that the 
superficial portion of the decidua vera is as a rule included in the fetal mem¬ 
branes, while the deeper portion is retained, although this is not always the 
case. During the first week post-partum the discoloured lining membrane of 
the uterus may be found microscopically to present the characters of the de¬ 
cidua vera, but the sinuses are full of blood, the superficial cellular layer gone, 
the fatty degeneration extends to the deepest layers, and the tissue generally 
is infiltrated with round cells and blood. The lochial discharge consists of 
such cells and of products of disintegration. In the second week post-partum 
the process has still further advanced, and the epithelium of the exposed 
sinuses is found to be proliferating. Restitution now begins and advances, 
and soon there is found on the surface of the muscular coat a fine layer of 
connective tissue, covered by epithelium and furnished with young glands, 
to represent the mucosa of the uterus, which is again at rest.— Medical Times 
and Gazette, August 16, 1873. 

51. Tedious Labour from Debility and its Treatment. —Dr. Hugh Miller, of 
Glasgow, iu a paper read before the Obstetrical Section, British Med. Assoc., 
made some remarks having reference solely to eases iu which delay was due to 
enfeeblement or failure of the natural powers of the organs specially called into 
action during parturition. The writer held that the element of time should not 
be considered in the classification of labours, that it was unscientific to do so, 
and that uncomplicated labours should only be assumed to be unnatural when 
the pains were no longer active, aud the labour non-progressive. After con¬ 
sidering the powers of expulsion in a healthy woman, the author referred to the 
forces at work which prevented a high standard of health from being maintained 
in city life, and said t hat, in proportion as it was wanting, labour was prolonged 
in many cases. Labour iu cities was thus frequently tedious from constitutional 
debility, so that, even while it might be regular aud its progress certain for a 
time, the pains either lingered or became arrested through exhaustion taking 
place before the labour was completed. When symptoms of acute fatigue set 
in the pains were short and sharp, and they recurred more frequently. The 
general indications for treatment were to support the strength before labour 
set in, and during the first stage, and as soou as the pains indicated debility, to 
deliver with the forceps. The timely application of the forceps was preferred 
to ergot, because it seemed more reasonable to assist a weakened organ by 
giving help from without, thau by applying a stimulant to an already overworked 
one. This practice, instead of inducing flooding, helped to prevent it, through 
preserving the power of the uterus from becoming exhausted ; it also prevented 
inflammatory diseases of the passages, and the death of the fetus. In his pri¬ 
vate practice, he found one case iu every twenty-six labours show symptoms of 
debility; and since he had adopted the early application of the forceps, not one 
of the children so delivered were stillborn.— Brit. Med. Journal, Aug. 30,1873. 

52. Death from Puerperal Eclampsia ; Gcesarean Section; Extraction of 
Living Child. —M. Marge, interne, reports [Le Progres MMical. June 14. 1873) 
an interesting case of this which was treated in L’Hopital la Pitie, under the 
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care of Dr. Lorain. The patient was 35 years old, and in her eighth preg¬ 
nancy. She suffered from puerperal uraemic eclampsia of an epileptiform char¬ 
acter. The fatal result being undoubted, the patient was carefully watched, 
and every preparation made for the operation. The moment after she drew 
her last breath, the abdomen was opened, and an infant at full term extracted. 
The child was not cyanosed, but did not respire at first; but after tickling in the 
mouth and slapping with wet cloths, in a minute it began to respire, and 
regular respiration was soon established. 

53. The Value of the Corpus Luteum as a Proof of Impregnation. —Dr. Wm. 
T. Bknham records ( Edin. Med. Joum ., August, 1873) the following highly 
interesting case. The subject was a female, ret. 29, who it was impossible 
could have had sexual connection with any one for at least several years before 
her death, was admitted into the Bristol Lunatic Asylum in December, 1804, 
suffering from epilepsy. She died on the 26th March, 1873. On examination 
the organs of generation externally “ presented in a marked degree all the highly 
characteristic signs of virginity. On removing the uterus, ovaries, and Fallo¬ 
pian tubes, they were found to be in a state of intense congestion, the superficial 
veins standing prominently out, and being filled with dark-coloured blood. The 
left ovary was more congested than the right, and on its upper anterior surface, 
situated rather more internally than externally, was seen a bean-like prominence, 
surrounded hy a plexus of bloodvessels all the more apparent from their con¬ 
gested condition; it was of a polished appearance, and of rather a bluish shade 
of colour. On examining this body it was noticed that its upper surface pre¬ 
sented a small nipple-like projection, apparently formed by the distension of a 
small portion of the peritoneal covering of the ovary, and containing some soft 
distending material; some small bloodvessels could be observed ramifying round 
the base of it. At the centre of this prominence was a small irregular dark 
spot as if a small orifice had existed there, and had been closed up by a clot of 
blood. On making an incision through its long diameter, there was at once seen 
an oval-shaped cavity filled by amass of partially decolourized fibrin, and entirely 
surrounded—except at the point corresponding to the nipple-like process—with 
a thick yellow substance of considerable firmness, pierced by a number of small 
bloodvessels which sprang from the vascular plexus surrounding it externally; 
and on using a magnifying-glass of low power, these minute vessels could be 
seen traversing its substance, and losing themselves on its inner edge, which 
was contiguous to the surface of the partially decolourized fibrinous clot filling 
up the cavity. On measuring this cavity it was found to be five-eighths of an 
inch in its long, and three-eighths of an inch in its short, diameter. The yellow 
substance surrounding it was found to be of the uniform thickness of one-eighth 
of an inch, the whole structure measuring seven-eighths of an inch in its long, 
aud five-eighths of an inch in its short, diameter. On again examining this yel¬ 
low substance, it was seen to be of a firm granular-like matter, with many mi¬ 
nute oil-globules scattered over its surface ; and in parts where the bloodvessels 
were the most numerous they gave it a pinkish-yellow appearance. It will be 
at once seen that we have here occurring in the virgin ovary a corpus luteum, 
possessing such decided characteristics as to make it perse quite indistinguish¬ 
able from the so-called true corpus luteum of impregnation of the same period, 
asserted by many writers—Paterson, Lee, Montgomery, Bernard, Deschamps, 
Muller, Ramsbotham, and others—never to occur but in the ovary of an impreg¬ 
nated female, and consequently regarded by them as infallible proof of a recent 
pregnancy. 

“ Hoping almost against hope that the ovule, which had evidently been only 
very recently extruded, might still be found iu the cavity of the uterus, a section 
was made through its anterior wall, and on laying it open, there was seen a small 
circular body, of a reddish-white colour, almost buried in the pulpy purplish- 
coloured decidual debris, which thickly covered the whole of the interior surface 
of the uterus. On carefully removing what I could of this decidual matter from 
its surface, and examining it with an inch lens, it appeared to be more of a 
pinky-white colour, and having a fine velvety surface, which, under a higher 
magnifying power, was seen to consist of multitudes of white filaments. It mea- 



